10.48

WRITE PL'AIﬁ'LY——USl"NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

S

ALED AUG 2 _ 1954

BV N Py

ST:NDARD CERTIFICATE OF DEATH
pirTH 0. 2} 7:73 "5-‘/' REC. OIST. mo. _3_1_& PRIMARY REG. DIST. no.,.]_Q_Q§ Registrar's Na._.@%._,

ry e

Pt Yt 3¢

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessad Hved. Il lngtitaticn: residence before
a. COUNTY a. STATE - b. COUNTY adicislon).
_ Misgourl
b. CI ; . ) -
TY (If outaids corpurats limits, write RURAL and give » §T AI?E.:GELH’. .35 [ Cg‘g . I» Residance within limtts of
Towr . gt.Louls town gtl.Louls Yes (20 =
d. FULL NAME OF mmuwuormmwmmmuh-m «. STREET {If rarat, give location)
HOSPITAL OR ADDRESS - 7 54 )
INSTITOTION. 46278 Do 1mar /9 4627a Pelmar / Z
a'l:';lEAME %FD a Gfl?irst) b. (Middle) c. (Last) 4. DATE (Month)  (Dey) (Year)
{Twpe or Print) o 0rge Edward Barton peart  July 21, 1954
5, SEX 6. COLOR OR RACE | 7. MIAD%FE.E% IBEVER MARRIED, /)| 8. DATE OF BIRTH B.hA.GE I yean| v uces fo::: O GNDER u am,
3 RCED t birthday’ om Hours | Min.
Malo White ever rie Jan.18,1954 6 | |
10a. USI I =t . . - N
DzmdUALOE'Egl?TIONl:’(:md wl’x 1b. KIND OF WSINESSD%g.rg«lY 11. BIRTHPLACE (City and State or Forsign C"“"O Iz%mgqh‘;?FWHAT
ﬂone ) St -Louia,MO. _ e
“laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
Carlton Barton. Edna Penrod None
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-ﬁ.wu'nhmm) | ({If yun, wive war or dates of servica)
0 : None Carlton Barton, 4627a Delmar
18, CAUSE OF DEATH - « -* - .. .+ .. ... DICAL CE! TIFIGA I -, INTERVAL BETWEEN
| Enter only onecausaper | I DISEASE OR CONDITION QHSET AND DEATH
liefer (a), (b), and (¢) | PIRECTLY I.E'ADING.TO DEATH* (53
= Thiz does uot mean ANTECEDENT CAUSES
the mode of dyinp, such | Morbid conditions, {f eny. gizing DUE TO {(b)
as beart fallure, asthenia, Mmmﬂmm(n)udiug .
|t ete. It means the dia- | 4be TRderiving oo - ’
case, infury, or complico- DUE TO {c)
tion whick coused death, | 1). OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death buz ot
. related to the dizeate or condition ing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPSY?
TION
) YES D NO D
21a. ACCIDENT Bpecily) _ , | 21b.PLACEOF INJURY (a4, crabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. .SUICIDE~--~./ . T | b, farm, tastory, sret, offics blds. eas)
TOMICIDE : - AGL
21d. TIME (Month) {Dey) (Year) (Houwr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. i - WHILEAT ) NOT WHILE
INJURY n. | “wosx AT WORK

alive on

1l 2 I hereby certify '_that I aitended the deceased from

:?;_,L:" 195U/ and that death oacurredat iﬁé

tag_m taﬁ that I last saiv the deceased

., Jrom the causes and on the dale staled above.

m 2o A0 B ava 2Ze3y |

Z3c. DATE SIGNED

7.27-5¢

DATE RECD BY LOCAL

JuL 22 198%"

AL, CREMA- - -2db, DATE 2. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, ar county} (Biats) 7
' [7-23 =54 .‘mm]';tzk‘ St.Louis 8 CO.,MO0. .
R RAR'S SIGNATURE - 25. FUNERAL ma:crou "3 SIGNATURE ADDRESS
M 1bert H.Hoppe,4700 Waghington Blvde

i

wr’s St

lEl.!

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
TR - P traeene- . Studeﬁt Embalmer No...........

working under my personal supervision..

............................................................

' T ' : P. O. Address./uﬂ.:.é{f}.‘:

_ Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fe
* to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this bpdy is not embalmed, fact should be so 'stated above. .




